
CITY OF AUSTIN
SELF-FUNDED MEDICAL PROGRAM, STOP-LOSS COVERAGE, 

PHARMACY BENEFIT MANAGER, OPTIONAL SERVICES
SOLICITATION NUMBER: REP 5800 RWS0504

ATTACHMENT 24: FORMULARY DISRUPTION DETAIL

Drug Name Drug NDC 2019 Basic Drug List Tier
ADDERALL XR 54092038701 3
ADDERALL XR 54092039101 3
ADDERALL XR 54092038501 3
ADDERALL XR 54092038301 3
ADVAIR DISKUS 00173069600 2
ADVAIR DISKUS 00173069500 2
ADVAIR DISKUS 00173069700 2
ARMOUR THYROID 00456045901 3
BASAGLAR KWIKPEN 00002771559 3
BD PEN NEEDLE/MINI/ULTRAFINE/3 08290320119 2
BD PEN NEEDLE/NANO/ULTRA FINE 08290320122 2
BD PEN NEEDLES SHORT/ULTRAFIN 08290320109 2
BREO ELLIPTA 00173085910 2
BREO ELLIPTA 00173088210 2
BYDUREON PEN 00310653004 3
BYSTOLIC 00456141030 3
BYSTOLIC 00456140530 3
CIPRODEX 00065853302 2
COMBIGAN 00023921105 3
CONCERTA 50458058601 3
CONCERTA 50458058701 3
CONCERTA 50458058501 3
CONCERTA 50458058801 3
DEXILANT 64764017530 3
EFFIENT 00002512330 3
ELIQUIS 00003089421 2
ESTRACE 00430375414 3
FARXIGA 00310621030 3
FLUCELVAX QUADRIVALENT 2017- 70461020101 $0 ACA
FLUZONE HIGH-DOSE PF 2017-2018 49281040165 $0-ACA
HUMALOG 00002751001 3
HUMALOG KWIKPEN 00002879959 3
INVOKAMET 50458054360 2
INVOKANA 50458014130 2
INVOKANA 50458014030 2
JANUMET 00006057761 2
JANUVIA 00006027731 2
JARDIANCE 00597015330 2
JARDIANCE 00597015230 2
KOMBIGLYZE XR 00310612560 2
LANTUS SOLOSTAR 00088221905 2

2019 Tier on Basic Drug List for specific NDC  pulled 10.22.18
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LEVALBUTEROL TARTRATE HFA 00591292754 1
LEVEMIR 00169368712 2
LEVEMIR FLEXTOUCH 00169643810 2
LIALDA 54092047612 3
LIVALO 66869020490 3
LO LOESTRIN FE 00430042014 3
LUMIGAN 00023320503 2
LYRICA 00071101468 2
LYRICA 00071101668 2
LYRICA 00071101568 2
NOVOLOG 00169750111 2
NOVOLOG FLEXPEN 00169633910 2
NUVARING 00052027303 $0-ACA
ONETOUCH DELICA LANCETS EXTRA FIN 53885013610 3
ONETOUCH DELICA LANCETS FINE 53885059501 3
ONETOUCH ULTRA BLUE 53885024510 3
ONETOUCH ULTRA BLUE 53885024450 3
ONETOUCH VERIO TEST STRIPS 53885027210 3
ONETOUCH VERIO TEST STRIPS 53885027150 3
ONGLYZA 00310610530 2
ORACEA 00299382230 3
PREDNISONE 00054001925 2
PROAIR HFA 59310057922 2
PROVENTIL HFA 00085113201 3
QVAR 59310020212 2
QVAR 59310020412 2
RELPAX 00049234045 3
SUPREP BOWEL PREP KIT 52268001201 3
SYMBICORT 00186037020 2
SYNTHROID 00074662490 3
SYNTHROID 00074518290 3
SYNTHROID 00074455290 3
SYNTHROID 00074929690 3
SYNTHROID 00074706890 3
SYNTHROID 00074659490 3
SYNTHROID 00074706990 3
SYNTHROID 00074372790 3
SYNTHROID 00074434190 3
TAMIFLU 00004082205 3
TESTIM 66887000105 3
TOVIAZ 00069024430 3
TRADJENTA 00597014030 3
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TRAVATAN Z 00065026025 2
TRULICITY 00002143480 2
TRULICITY 00002143380 2
TRUVADA 61958070101 2
VENTOLIN HFA 00173068220 2
VICTOZA 00169406013 2
VICTOZA 00169406012 2
VOLTAREN 63481068447 3
VYVANSE 59417010610 2
VYVANSE 59417010310 2
VYVANSE 59417010410 2
VYVANSE 59417010510 2
VYVANSE 59417010710 2
VYVANSE 59417010210 2
XARELTO 50458057930 2
XARELTO 50458057990 2
ZETIA 66582041431 3
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